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Housing conditions and ill health 

CLAUDIA J MARTIN, STEPHEN D PLATT, SONJA M HUNT 


Abctnct 

Lack of empirical evidence that Irving in damp tonnes has 
detrimental effects on health may partly he due to inadequate 
research. A preliminary study was therefore carried out of a 
random sample of council owned residences m a deprived area of 
Edinburgh* a respondent from consenting households being 
interviewed to obtain a profile of the physical and mental health 
of all adults and children. In addition* information was gathered 
about other factors that might be important, particularly smoking 
and selective bias in the allocation of tenants to bouses. 
Independent measures of dampness were made by environmental 
health officers. 

No conclusive effects of damp on the health of adults 
were identified. Nevertheless, children living in damp houses, 
especially where fungal mould was present, had higher rates of 
respiratory symptoms, which were unrelated to smoking in the 
household, and higher rates of symptoms of infection and stress. 

Housing should remain an important public health issue, and 
the effects of damp warrant further investigation. 
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Introdhcbon 

The BMJ argued recently that the health implications of poverty, 
unemployment, and inadequate housing were not being emphasised 
strongly enough and made a plea for the formation of a public health 
alliance to highlight these issues.' Certainly, the role of bousing 
conditions in the aetiology of illhess appears to have received 
comparatively little attention since the decline of tuberculosis in the 
1950s. 

Most recent studies of housing conditions have concentrated Ion 
the relation between bring in a damp house and i respiratory 
complaints such as asthma 1 and wbe*». M Rising and penetrating; 
damp provide the moist conditions conducive to germination of 
spores of mould fungi. Fungal spores, in turn, are believed to affect 
the respiratory tract by producing lesions in tissue, by forming 
saprophytic colonies on plugs of mucus, and by acting as allergens 
causing rhinitis, alveolitis, and asthma.'* Some studies have 
suggested that ambient humidity influences the viability of viruses 
in droplet sprays. *• Tbe association between damp bousing and 
health problems, however, is nor clear cut, possibly being comply 
cated by other factors known to affect health, such as smoking and 
poverty. A further serious flaw has been that the presence of damp 
has been reported by the householder or by tbe research team, 
casting doubt on the objectivity of the findings because of either the 
tenant’s desire to get rehoused or bias in the experimenter. 

This study was carried out in response to the concern of residents 
in a deprived area of Edinburgh about the possible effects of damp 
on their health. The preliminary study aunedlat invtstigaiing the 
relation between damp bousing and the physical and mental health 
of tenants and their children. 

Edinburgh city is ringed by estates of council housing of varying; 
quality and desirability, and the study area is regarded as one of the 
less (but by no means least) desirable in which to live (R Brown, 
unpublished master’s dissertation, 19S6). The area consists of 
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only respiratory problems but other symptoms suggestive of 
infections And stress were more common in children in damp 
'dwellings. 

’* Respiratory problems may be due to the fact that the spores of 
many fungii act as allergens, sensitising mucous membranes and 
producing symptoms of wheezing, cough, fever, and general 
malaise in both atopic and non- 1 topic people.* 1 Vomiting and 
diarrhoea in children in damp bouses art harder to explain. 
Neverthcle ss^if mY Cotoxms in fungi were ingested their metabolites 
might give rise to the symptoms.* 1 It seems probable that headache 
and ‘‘nerves’’ tn the children may partly be related to the other 
symptoms or be a response to tension in the home; equally, 
however, they may be symptoms of emotional upset, possibly 
associated with recurrent symptoms, disruption of school and social 
activities, and the living conditions themselves. 

Several studies have, suggested an association between poor 
iKnising and hcaJth problems.^ 1 * Acceptance of these findings and 
action on them, however, have been conspicuously absent, explana¬ 
tions including the financial and political implications of improving 
housing. At the scientific level most studies have been criticised on 
the grounds that the relation of ill health to poor bousing could be 
confounded by other variables, such as low income, smoking, type 
of heating, o verc ro w ding, housing allocation policies, and bias of 
experimenters or respondents, or both. This study, though based 
on fairly small numbers, has addressed such criticisms. It is plainly 
impossible to allow for all confounding factors; however, several 
alternative explanations of our findings appear to be unlikely. 

Firstly , the sample was homogeneous with re sp e c t to social class 
and income. More than three quarters of respondents or their 
partners, or both, actually in employment were in manual occupat 
tions. Virtually all the households were on low incomes, and there 
were no income differences between those m damp and non-damp 
houses. 

Secondly, the results show that certain aspects of the respondents* 
behaviour were not implicated. In particular , smoking made no 
contribution to children's respiratory symptoms. This is at variance 
with other studies, 11 "but our sample was drawn from a soda! group 
with high rates of smoking," and the adverse effects of parental 
smoking on children are largely confined to children under the age 
of 1 year. - Ov er crow d ing and the number of children in the 
household were not contaminating factors; even after controlling for 
these factors significant effects for dampest remained. The use of 
Calor gas fires in the home was not associated with either dampness 
or children**respiratory symptoms. Indeed, that the damp bouses 
were mostly confined to particular streets makes it unlikely that the 
tenants themselves created the conditions which pvt rise to damp. 

Thirdly , issues of self selection and bias in the allocation of 
tenants to dwellings must be addressed—chat is, that the "sick" may 
be more likely to move into poor bousing or be allocated the worst 
properties. For the most pan council tenants have little choice about 
where they wiU live and, though the low desirability of the study 
area inevitably leads to some self selection, it is by no means the least 
desirable of the council housing schemes in and around Edinburgh. 
Families living in damp houses were more likely to have come from 
poor conditions, but they were not more likely to have moved for 
health reasons. It was children, not adults, with poor health who 
were more likely to be living in damp houses; there was no evidence 
that behaviour problems in children were a factor in the allocation of 
families to particular houses. The only clear selection bias operating 
appeared to be of the infirm elderly being allocated better housing. 
There were no significant differences between damp and uoD-damp 
households in the length of time tenants had lived in their homes, 
and most had lived in the same house for more than five years. 

A&in most surveys, information about respondents* and children** 
health was reported by the respondent. Physical examination of all 
household members was beyond the scope of this study . Inevitably 
this raises questions about the possibility of reporting bias. Dif¬ 
ferential overreponing by those in damp houses would be manifested 
in respondents’ reports of their own as well as their children’s 
health; but it was clear that health differences were confined to 
children: Perhaps even more importantly, respondents who reported 
their homes to be damp were not more likely to report symptoms 


either in themselves or in their children. The possibility of 
experimenter or respondent bias was minimised by having an 
independent survey of damp and not comparing data on dampness 
and health until the health data were codedi 

Though it might be suggested that smokers may underreport 
symptoms such as coughing or wheezing, this was not the case in our 
study, where the highest rates of respiratory symptoms were found 
in heavy smokers. This, in rum, suggests that children’s respiratory 
symptoms were not being underreported. Finally, there was no 
association between the respondents* mental state and the reporting 
of physical symptoms in children, suggesting that “psychologically 
distressed**mothers were not ov er r ep oning health problems in their 

children. 

This study considered obvious confounding factors which might 
explain the findings and has gone a long way to ruling out selection 
and reporting biases. The findings appear to be robust and the 
association between living in • damp bouse and ill health in children 
cannot easily be attributed to other factor*, dearly, the number of 
households studied was fairly small and a larger investigation, mist 
the mme double blind methodology, » warranted and is being 
planned:Tf our findingwe replicated the public health implications 
will require urgent consideration. Improvements in the health 
of the population in the past 100 year* have largely been a 
consequence of improved living condition* and thus a healthier 
home environment. 11 The early exposure to an adverse living 
environment is likely to increase vulnerability to illness in Later 
life—particularly to the chrome respiratory diseases, 0 which are 
still a main cause of morbidity and mortality in Britain. 


Tbit study was supported by grams firm Edinburgh District Council, the 
Scottish Home and Health Department, and the Scottish Health Fduratiop 
Group. We arc grateful to the de p a r t m ents of environmental health and 
boating for (heir cooperation. We also thank the following for their advice 
and comments at different stages of research: Jane Jones, Lyn Jones, Steve 
Engkman, Shirley PUtz, Martin Donaghy, Mike Porter, Mel Bartley, and 
David McQueen. 


References 

t S—k ft Tfa —d far MO dfaw». BrMiiJ tm JVS M4-7 

2 Tfad S OwMfcr ifahl rik. Cm .. Arnm 77-V 

S Mfar HJW, Fkrj CI>V, Mm »W, « 4 OUfaeod 



Him fat Ary. ImJ £#■immi (MJ JJM4-* 

4 Bmt ML. Si Uw AS. Ymfl JVC Vfasfat. 

IWtJJOM 

4 Mxmrll ft T—r—» iMifttn ■til, am 4 *mm J Omi ttM* HVTV 

T rfajrtf KH. lifarin fcw—fay m&w±arm ■facifat Am Jtrrftgpr Dm UMOJI 
« BwAfafaFtiTyne£>AJ L—rfafactmtywMTfa* mmwwmm N—« 1M2 J9S )0tS4 
t HmcA MT.lfafaar MJ.be* EF,« fa Safafeiy fa iirtcrac A—nnii rypr 2—far anfatfk 
mi pAyfafaoticfa wfattBM Hfata 4 Mr AmmI Mmm * 4 Mr Ammtm Simmy, 4 
S iwtrfa IVH4S m, 

W It—SM.McEvwj.McKmSr Mmm^kmkkmmm L——Go—1VM 
II MtrftJ.N—vjA. Ofafatf N—a—Afar*—•Grw*. 

m 

U L—y j, ftpr* I C«—T. Actfaomycra — fuara ■ «r ■ twp—«r* fakr^a* fa 

n.pn DA.fartftC.ra S4fa»r M i fatp L— Acfann* ftim, t»72 1H-S4. 

U fat M,EmoomM,VmA M,raJ. TMI dcronuiral^ fi^ 


fro* fcfawft . fa: Nut— IFH. «d S ymfrn m m ■ 

SmM »f—r ^-i-VP-Ce—at.Mrafar, ]V7l:4V7t. 

H HtCmkj r.Byrm D.Hma* S, ftefaky J ft^nwr o 
fac—JgyU—faC— yHmUt imji IVV. 

IS fanfai t>T, ftA irfarin—hy fa r — tmp mm or j mmrbtdvj m ekiinm mi itfar fan t 
■fimw. 

M *frm DS. Hmrmm ST, Kfarfar* J. M kCmAy f. Hmmmt mi Ui im nim, — tmm— 
fa—« mU+mmmi iMr fafati 4immitmmm AM— Omm FwbUfaa«. 1M4 

17 0*7 JKT. ftMptmen « ] fWMW ■ cSiiiM —d fraalifan —i pfcfaps pratofaa 
J/Mfa? If74ji 20M 

IS ft—d M. Brvkr Aft. pTfafft V, Bnfa MH E2ha fa * mi par—» —*** m 

mfMHMJ Afti Dm cm lfTS^I JWS. 

IV far* A.Matfa—J Wfa——- 1— KMSO, IVSS 

JO T»n—nr DM.Komd L), Sfamaa FT, Taytor ft fwrsufa my* it* mi to » u n—to ry 
tt—ri»ifa:ft—awry—Jfrr—C« mmmty Hmt* 1*11.15 1 KM 

II MrK—»T,t—«Cft A* —fab— m wfafatp■ Odor* Sfarfc—Jj 1*74 

V Kofad W. tuii) T, Semact AE.ElUx A F*ciu r t m tfa oht cd ctriu r—wwory 

Am J'JUWJ 

iAtmpmi tOMmd M7) 


Source: https://www.industrydocuments.ucsf.edu/docs/lknxOOOO 



